
 
                                                 Embassy of the United States of America 

                         Pristina, Kosovo 

 

 

 
 

   

 

https://xk.usembassy.gov/u-s-citizen-services/death-of-a-u-s-citizen/ 

 

The purpose of this form is for you to inform the Embassy of the details regarding the death of a U.S. citizen in Kosovo, 
so that the Embassy may issue a Consular Report of Death of a U.S. Citizen Abroad.   Please complete it accurately, 
legibly and in full and return to the U.S. Embassy’s consular section by email at PristinaACS@state.gov.  
 
Name in full of deceased: ________________________________   U.S. social security number: ____________________ 
 

Date (mm-dd-yyyy) and place of birth of deceased: _______________________________________________________ 
 

Evidence of U.S. Citizenship (U.S. passport #) (please attach a copy): _________________________________________ 
 

Last known address in U.S.A.: ________________________________________________________________________ 
 

Address Abroad (Kosovo):  ___________________________________________________________________________ 
 

Traveling/residing abroad with the following relatives or friends as follows (name, address, phone, email): 
 

__________________________________________________________________________________________________ 
NAME  ADDRESS   KOSOVO TELEPHONE NUMBER  EMAIL 
 

__________________________________________________________________________________________________ 
NAME  ADDRESS   KOSOVO TELEPHONE NUMBER  EMAIL 
 

Date of death (per local death certificate, MM/DD/YYYY and time if available): __________________________________ 
 

Place of death (address of location, and if applicable, name of hospital): _______________________________________ 
 

Local death certificate # (please attach a copy) ___________________________________________________________ 
 

Disposition of the body (if buried locally, please list location/municipality): _____________________________________ 
 

Person or official responsible for custody of effects of the deceased (name and relationship): 
 

__________________________________________________________________________________________________ 
 
Send a copy of the Consular Report to: 
Name    Address    Telephone  Email address 
_____________________ ________________________ __________________ __________________________  
 

_____________________ ________________________ __________________ __________________________  
 
 
Please answer Yes or No to the following: 
 

• Was an autopsy performed? _______ 
 

• Was the deceased receiving U.S. social security benefits? __________ 
 

• Was the deceased a U.S. military veteran or receiving veteran’s benefits? _________ 
 

• Was the deceased a former employee of the U.S. government or receiving OPM *U.S. Office of Personnel 
Management) benefits? ___________ 
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